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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Attachment 4.19-B
State: Maine Page 5

PAYMENT RATES FOR CARE AND SERVICES OTHER THAN INPATIENT HOSPITAL

18.

19.

20.

21.

22

23.

Any other medical care and any ather type of remedial care recognized under State law:
a. Ambulance Services - Payment is made on the basis of a fixed fee schedule.

b. Care and Services in Religious Nonmedical Health Care Institutions - The State agency will apply
payment rates currently in effect under Title XVIiL.

c. Skilled Nursing Facility Services to patients under 21 - See Attachment 4.19-D.

d. Emergency Hospital Services - The State agency will apply the payment rate as described in
Attachment 4.19-A.

e. Personal Care Services:

1. Payment is made on the basis of a fixed fee schedule. The amount of personal care services
in combination with home health services and private duty nursing services will be limited to
an annual or monthly cap as determined by the Department.

2. Payment for personal care services provided by a private non-medical institution are made
under contracts authorizing a capitation rate.

f. Hospice Services — Payment is made on a per diem rate for bundled services. The rates provided
are at least as great as the Medicare rate.

Transportation Services - Payment is made on the basis of a fee schedule.

Case Management Services - All payment rates for case management services are cost based with the
following two exceptions:
a.) Case management services for individuals with disabilities and asthma: payment is based
on the established fee schedule;
b.) Case management services for children age birth through five: payment is based on the
established fee schedule.

Certified family and pediatric nurse practitioners - Payment is based on the established fee schedule
for Physicians' Services as described in ltem 5, except that these nurses are not eligible for the
physician incentive plan. See Attachment 4.19-B, Physician (and other prescribers) Directed Drug
Initiative (PDDI), pages 1-b-1-d.

Advanced Practice Nurses other than Nurse Midwives and Certified family and pediatric nurse
practitioners - Payment is based on the established fee schedule for Physicians' Services as described
in Item 5, except that these nurses are not eligible for the physician incentive plan. See Attachment
4.19-B, Physician (and other prescribers) Directed Drug Initiative (PDDI), pages 1-b-1-d.

Maine Primary Care Provider Capitation Fee — Each primary care provider or primary care provider site
for an enrollee in the State’s Primary Care Case Management plan receives $2.50 per month for
coordination of care and referral services except for those sites which are paid as part of a hospital
using data from the Medicare cost report.
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